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Name of Ofierin cheek it'this is an amendment and namwe has changed, and indicate change.
Kimco Income Fﬁnd ll(ﬁlil'l' Offering of Common Shares ® el PROCESSED
Filing Under (Check box(es) that apply). 0O Rule 304 0 Rule 505 B Rule 506 0O Section 4(6) O ULOE @
Type of Filing; New Filing 0O Amendment SEP 1 1_20[]8

A BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer TUOMSQN_REUTERS
Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.) LI
Kimco [ncome Fund 11 REIT

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
c/o Kimco Realty Corporation, 3333 New Hyde Park Road, New Hyde Park, NY 11042 {516) 869-9000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

N/A

Brief Description of Business

To provide risk capital for, and make investments in the securities of, privaiely held and other businesses,
To invest ina limited parnership that acquires, improves, develops, leases, mantaing, owns, operates, manages, morigages, holds, sclls,
exchanges and otherwise deals in and with real estate mvestments and to engage in any other activities necessary, related or incidental thereto,

I'ype of Busiaess Organizalion

O corperation 0O limited partnership, already formed 0O other (please specify):
® business trust 0O limited partaership, 1o be lormed
Month Year
N G e I
Actual or Estimated Date of Incorporation or Organization: ® Actual O [istimated

Jurisdiction of Ingorporation or Orgmization: (Enter two-letter U.S, Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501
et seq. or 13 U.S.C. 77d(6}.

When 1o File: A notice must be filed no {ater than 15 days after the first sale of securitics in the offering. A notice is deemed filed withthe U.S.
Sccuritics and Exchange Commission (SEC) on the carlier of the dae it is received by the SECat the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .8, Securities and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not nanually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering,
any changes thereto. the intormation requested in Pant C, and any material changes (rom the information previously supplied in Parts A and B.
Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federd filing fee,

State:

This notice shatl be used to indicate reliance onthe Uniform Limited Oftering Exempion (ULOE) for sales of securities in those state that have
adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a sepante notice with the Securities Administrator in cach
slate where sales arc to be. or have ban made. 1f a stae requires the payment of a lee asa precondition to the claim for the exemption, 4 fec in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendixto
the netice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such cxemption is predicated en the filing of a federal notice.

Persons who respond tothe collectionof information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ FEach promoter of the issuer, if' the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

seewritics of the 1ssuer,

. Liach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

. Izach general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter 0 Beneficial Owner 1 Executive Officer

0O Direclor

O General andfor
Managing Pariner

Full Name (Last name {irst, if individual}

Kimco Realty Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

3333 New Hyde Park Read, New Tyde Park, NY 11042

Check Box(es) that Apply: O Promoler O Benelhicial Owner ® Trustee

0O Direclor

O General and/or
Managing Partner

Full Name (Last name {irst, il individual)

Henry, David B.

Business or Residence Address (Number and Sureet, City, State, Zip Code)

c/o Kimco Realty Corporaton, 3333 New lyde Park Road, New ilyde Park, NY 11042

Check Box(es) that Apply: O Promoter O Beneficial Owner B Trustec O Director 0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Pappagallo, Michael V.

Business or Residence Address (Number and Street, City, State, Zip Cede}

cfo Kimco Realty Corperaton, 3333 New Hyde Park Road, New Hyde Park, NY 11042

Check Box(es) that Apply: O Promoter O Beneficial Owner B Trustee O Director 0 General and/or

Managing Partner

IFubl Name (Last name first, if individual)

Cooper, Milton

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Kimco Realty Corporation, 3333 New Hyde Park Road, New Hyde Park, NY 11042

Check Box(cs) that Apply: O Promoter & Beneficial Owner 0O Executive Ofticer

0 Director

0O General and/or
Managing Partner

Full Name (Last name {irst, il individual )

Zurich American [nsurance Company

Business or Residence Address {Number and Street, City, State, Zip Code)

1400 American Lane, Tower | FL 19, Schaumberg, 1L 60196

Check Box(cs) that Apply: O Prometer B Beneficial Owner 0 Exccutive Officer

O Dircetor

0O General and/or
Managing Pariner

Full Name (Last name first, il individual}

Knights of Columbus

Business or Residence Address (Number and Street, City, State, Zip Code)

I Columbus Plaza, New Haven, CT 06510

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer

O Director

0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, Ciy, State, Zip Code}

(Use blank sheey, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. las the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?......o.oooooiiiiiee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuwal?. ...

3. Docs the oftering permit joint ownership ofa SIngle UNIT. e

Yes No

$ 5,000,000 **
Yes No
(m] 2]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dedler. If more than five {5}
persons 1o be listed are associated persons of such a broker or dealer, you miy set lorth the information for that broker or dealer only.

Full Name (Last name first, it individual)

N/A

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicin Purchasers

(Check “Alb States™ or cheek IMAIVIAIAE STAIESY. . oo oo ettt eee s et e e et e eeees e e eeesae e reneaeane 1 All States
{AL] [AK] {AZ] |AR] [CA] [CO) |CT) {DIF) |BC) [FL] {GA] [H1] [118]]
{n.] {IN) {1A] [KS5} KY] [1LA] {ME] [MI3] |MA] [MT] [MN]  [MS) IMO)
[MT] {NE] [NV] [NH] N)) [NM] {NY] [NC) [ND] [OH] [CK] [OR] |PA]
[RI] {SC} |SDD] {TN] {TX] [UT] [VT1) [VA] |WA) |WV] | W} [WY] [PR]
Full Name {L.ast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers
(Cheek “All States™ or check individual SAEES). .o 0O All Stales
|AL} [AK] [AZ] AR} [CA) |CO) [DEY [DC] [FL] [GA] [Hi] 1113]
[1L] [IN] [1A) [KS] [KY] JLA] [ME] |M13] |MA] M1} [MN]  [MS] MO
[MT] [NI |NV] [NH] fNJ] INM] [NY] |NC] IND] [OH] [OK] |OR] |PA]
L3]I [5CI [SD} [TN] [TX] wri [VT] [VAl (WA] [Wv] [WI]  [wY] IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchusers
(Check “AlEStates” or check IAIVIAUAL SEHIES). ... ettt st s e ts e ee e ee e e e e e e 0O Alk States
{AL] |AK] |AZ] [AR] [CA) |COY {CT) |DE] 1DC) [FL] {GA) [EL) {1M]]
{1.] |IN| 1A [KS] [KY] [LA) {ME] M3} fMA] |M1] IMN]  [MS} [MO]
IMT] INE| INV] {NH] [NJ) INM] INY] INC| [ND] ICH| |OK} [OR] [PA)
IRI] |8C] [SD) |'TN] {TX] T |VT| [VA] [WA] fwv] |W1) [WY] [PK]

** Subject to the discretion of the issuer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofering price of securities included in this offering and the 1otal amount
already sold. Enter “07 if answer is “none” or “zero.” if the transaction is an exchange offering,
check this box (7 and indicate in the columns below the amounts of the securities offered for exchange
and alrcady exchanged

Type of Security

0 Common O Preferred

Convertible Sccurities (including warranis) ...

Partnership INerests oo

Other (Specify Y e e e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amownts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amoun of their purchases
on the total lines. Enter “07 it answer is “none™ or “zero.”

ACCTEAIE TNVESTOTS Lottt es e s e e e b st et s e em e et as e e et et ete e

NOR-ACEIEAIEA TNVESLOIS oottt er ettt ettt et ea e s ee e e b sae e eeea et et e e seasnre s

Total (for filings under Rule S04 010y} ..o
Answer also in Appendix, Column 4, if filing vnder ULOE.

3. Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

REBULALION A oo ettt ettt e s ee e et e sma s et es s emras et s esman e es s ere s

TOUAL oottt ettt ettt et e e e ee et st e e e s mere s rae ae e nrnr e e anans

4. a. Fumnish a statement ol all expenses in connection with the issuance and distribution of the
sccurities in this effering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. [ the amount of an expenditure
is not known, furnish an estimate and check the box to the feft of the estinute.

Transfer Agent’s Fees

Printing and ERGraving COSES ... ittt e ettt ettt st b b bemsene e

Legal Fees

ACCOURTNE FRES L.ttt ettt hee e e em s es e es e e sms e et e es e b e r e e s ere e s

Engineering Fees

Sales Commissions (specify finders’ fees SEParalely) ..o s

Other Expenses (identify} __Blue sky filing fces

TOU et te e ettt ee sttt e ens e an e ee et eeat et eaeat a2 A e sttt en st a s bt e R r s bt et b et ntn e

40f9

Aggregate
Offering Price

3

Amount Alneady

Sold

$_125.000,000

§__ 33,500,000

L= T = T <5 ]

$_125,000,000

Number
Investors

$33.500.000

Aggregate
Dollar Amount
of Purchases

§33,500.000

L3

Type of
Security

Dollar Amount
Sold
$

§
b3
$

BE @ O000OA0O

3
b3
$_200,000

——a

230
200,250

— Tl

¥
3
3
$
3



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3. Indicae below the amount of the adjusted gross proceeds to the issuer used or proposed to be

b. Enter the difference between the aggregate offering price given in response to Part C - Question

1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross procecds 10 118 3SSUBE. ™ ..ot e e

used for each of the purposes shown. [ the amount for any purposc is nol known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the tssuer set forth in response to Part C - Question 4.b above.

SAlAEES ANA TRES .ottt e e e e e eee
PUrchiase 0F 181 €SIALE ...ttt e b
Purchase, rental or leasing and installation of machinery and equipment ... e

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of securities involved in this
oftering that may be used in exchange Tor the assets or securitics of another

LSSUCT PUTSUARL L0 8 IMETEETY...ovirirrrerireeceriecsianesses s eirescaes e sseareess s seens s es s nees et eres s eenenee
Repayment of mAdebtedness oot e e
WOTKING CAPItAl .ot et e

Other (specify): To invest ina limited partnership that acquires, improves, develops, leases

maintains, owns, operates, manages, morntgages, holds, sells, exchanges md otherwise
deals tn and with real estate investments and to engage in any other adivities necessary
necessary, related or incidental thercto

ColMN TOLRIS oottt ettt ettt ettt e e e et ce e e ns b ee e

Total Payments Listed (Column totals added) ..o i

0 o g o

0o agaaag

$124.799.750

Payments to
Officers,
Dircciors, &  Payments To
Afiiliates Others

Y 69 &5 A
O oo
¥ W B 69

v e b8 e
g 00O 0O
o5

$124.799.750

$ ® § 124.799.750

® $_124.799.750

{Use blank shuet, or copy and use additional copies of this sheet, as necessary,)
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D. FEDERAL SIGNATURE

The issuct has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undenaking by the issuer to furish to the U.8. Securities and Exchange Commission, upon written request
al its saff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Peint or Type)

Kimeco Income Fund 1 REIT

Signature Date

Kimco Income Fund 11 REIT

o Ot A Quuding

August 8, 2008

Name of Signer (Print or Type}

Scute G, Onufrey

Title of Signer (Print or Type) */ M

Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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